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Elizabeth C. Dykhouse, PhD
Director of Behavioral Science, Worcester Family Medicine Residency
Assistant Professor, Department of Family Medicine and Community Health, 
University of Massachusetts Medical School
Agenda
• 45-60 minutes recorded lecture
• What is Behavioral Health?
• The Biopsychosocial model and relationship between stress and physical 
health
• Importance of communication and relationship
• 45-60 minutes for discussion
• Questions






• Cultural factors in medicine and mental health treatment
• Director of Behavioral Science for Worcester Family Medicine 
Residency, Residency Faculty
What is Health Psychology?
The American Board of Clinical Health Psychology:
• Clinical Health Psychology applies scientific knowledge of the 
interrelationships among behavioral, emotional, cognitive, social and 
biological components in health and disease to:
• the promotion and maintenance of health;
• the prevention, treatment and rehabilitation of illness and disability; and
• the improvement of the health care system.
• The distinct focus of Clinical Health Psychology is at the juncture of 
physical and emotional illness, understanding and treating the 
overlapping challenges.
What is Health Psychology?
American Psychological Association:
• Clinical health psychology is a professionally recognized specialty that 
investigates and implements clinical services across diverse populations 
and settings to promote health and well-being and to prevent, treat and 
manage illness and disability.
• Clinical health psychology sees health as the confluence of psychological, 




• Consulting with, educating and supervising other health care providers and 
psychologists
• Advising organizations, institutions, the public and policymakers
What is Behavioral Health?
Mental Health:
• Psychiatric
• Severe and persistent 
mental illness
• Substance use
• Evaluation & diagnosis
• Coping skills for stress & 
common psychosocial issues
Stress:
• Suicidality & passive morbid 
ideation
• Being overwhelmed





• Managing new diagnosis
• Chronic illness management
What is Behavioral Health?
• Clinical
• Stress: new onset panic or anxiety, insomnia, adjusting to a new diagnosis
• Grief: death, loss, change
• Chronic Illness Management: obesity, diabetes, hypertension, chronic pain 
• Behavior Change: substance use, chronic disease
• Any issue requiring support for motivation and behavioral change to 
improve overall health and wellness





Is stress an emotional and mental condition 
or is it physical?
Stress response
• Sympathetic and parasympathetic nervous system
• “Fight or flight” response
• “The stress response begins in the brain. When someone confronts 
[a] danger, the eyes or ears (or both) send the information to the 
amygdala, an area of the brain that contributes to emotional 
processing. The amygdala interprets the images and sounds. When it 











• Dilation or constriction of key 
blood vessels and small airways in 
the lungs called bronchioles
https://www.health.harvard.edu/staying-healthy/understanding-the-stress-response
Stress response
• Adrenal glands and Epinephrine
• Heart rate increases
• Blood pressure increases
• Breathing becomes more rapid
• Extra oxygen is sent to the brain




• Adrenal glands and Epinephrine
• Heart rate increases
• Blood pressure increases
• Breathing becomes more rapid
• Extra oxygen is sent to the brain











Adverse Childhood Experiences Study
• Largest investigation ever conducted to assess associations between childhood 
maltreatment and later-life health and well-being.
• Decade-long collaboration between Kaiser and CDC
• 17,000 subjects
• 80% white including Hispanic
• 10% Black
• 10% Asian
• 74% attended college
• Average age 57
• 50/50 gender
• Aversive childhood experiences defined as
• Emotional, physical or sexual abuse
• Emotional or physical neglect
• Growing up in a household where someone had an alcohol or other substance use disorder, a 
















• Relaxation training (triggering the parasympathetic nervous system to 
calm the sympathetic nervous system)
• Problem solving 






Trust Bennett et al. found that, among patients with systemic lupus erythematosus, those who 
trust and “like” their physician had higher levels of satisfaction. In another study, patients’ 
perceptions of their physician’s trustworthiness were the drivers of patient satisfaction.
Knowledge When doctors discovered patient concerns and addressed patient expectations, patient 
satisfaction increased as it did when doctors allowed a patient to give information.
Regard Ratings of a physician’s friendliness, warmth, emotional support, and caring have been 
associated with patient satisfaction.
Loyalty Patients feel more satisfied when doctors offer continued support; continuity of care 
improves patient satisfaction.
Chipidza, F. E., Wallwork, R. S., & Stern, T. A. (2015). Impact of the doctor-patient relationship. 
The primary care companion for CNS disorders, 17(5).
Physician-patient relationship
• Small to moderate correlation between trust and health outcomes (r 
= 0.24, 95% CI: 0.19–0.29)
• Moderate correlation between trust and self-rated subjective health 
outcomes (r = 0.30, 0.24–0.35)
• Large correlation between trust and patient satisfaction
• Correlations between trust and… 
• Health behaviors
• Quality of life
• Symptom severity
Birkhäuer, J., Gaab, J., Kossowsky, J., Hasler, S., Krummenacher, P., Werner, C., & Gerger, H. (2017). 
Trust in the health care professional and health outcome: A meta-analysis. PloS one, 12(2), e0170988.
Ongoing lectures
1. Introduction to Behavioral Health
2. Motivational interviewing part 1 (addressing non-adherence)
3. Management of stress (including your own stress)
4. Motivational interviewing part 2 (substance use disorders)
5. Working with families, children, child-bearing women
6. Motivational interviewing part 3 (chronic disease management)
